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5. Position in labor arganization.

Enter appropriate data below If, during the past fiscal year, you or your spouse Gr minor child directly o indirectly had any of the following imterests
(excapt as specified in the exclucions sot forth in the Iestuctions):

A. Held an irlerest in, engaged in fransactions (including loans) with, or derived incama or other economic benefit of
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5. Signature and verification. The undersigned declares, under panally of Perjury and other applicable panalties of the law, ihat all of the information
submitted in this repar (incuding the information comained in any accompanying documents), has bsen examined by the signatory and i, to the besl of the
undersigneifs knowladge and belief, true, cormact, and complste. (See the saction on panallies in the matr »:4.0ns.)
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B. Held an intarest in or derived income ar aconomic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, ar otherwise dealing with the business
of an employer whose employees your labor orpanization reprasents of is actively seeking to represent, o7
(2) any part ol which consists of buying from or selling or ieasing directly or indirectly to, or otherwise
dealing with yaur labor organization or with a trust in which your labor organization is interested.

8. Name and sddress of Business (including trada nama, if any). 9. Business deals with:
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10. H9.b. of 9.c. is checkaed give trust or employers nama. 1 1.2. Nature of such I'ia‘lling.“.
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Trade Name if any:

11.b. Approximate dallar va'ue of such dealing.

12.a. Nature of interest Fc!d or income recefved.
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C. Rocelven from any employar {(other than an employer covered under perts A and B above)
or from any labor relations consultant to an empioyer any payment of manay or ather thing of value.

13.a. Name and address of Employar or Labar Felations Consultant
(including trade name, if any).

14.a, Nature of payment.
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Trade Name, if any: : o o .
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...... o 14 1. Amount of paymert.
13.b. Is the 3usiness an Employer or ConsJltant | ?
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